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Volunteer Registration Form
	(Mr   (Miss    (Ms    (Mrs
	First Name:

	Surname:


	Street Address:  


	Town/Suburb:

	Postcode:

	Country:


	Phone (Home):

	Phone (Work):


	Mobile:

	Email:


	Date of Birth:
/
/


	

	EMERGENCY:

	Emergency Contact Person:

	Relationship: 


	Phone (Home):

	Phone (Work):

	Phone (Mobile):


	

	What are your skills and previous work experience (paid/voluntary)?

Is there a particular type of volunteer work which you are interested in?

(tick all that apply)

_____________________________________________________________________________

Are there any special requirements that you need to support your volunteering?

Have you been referred by another agency, organization or health professional? Yes (    No (
By whom ______________________________________________________________________________
Do you have any medical conditions, allergies, disabilities or past injuries that may affect your participation?   Yes (    No (
If Yes, please discuss with the Volunteer Manager and complete the Management Plan for Pre-existing Injury or Medical Condition Form.



CONDITIONS OF PARTICIPATION:
I _________________________________________________agree to comply with the following terms and conditions as part of my role as a volunteer for the Milang and District Community Association Inc.

1. I have notified the Volunteer Manager of any relevant medical conditions and pre-existing injuries and consent to the Volunteer Manager rendering or authorizing such medical treatment as is deemed necessary. I accept full responsibility for all expenses incurred.
2. I have read the Volunteer Handbook and job description for my role.

3. I will undertake a National Police Clearance if I am working with vulnerable people.

4. I undertake to follow the Associations policies & procedures.
5. I am participating in all projects and activities as a volunteer.

6. I will not smoke, consume or possess alcohol or participate in any illegal activity while working on an Association premises or project sites.

7. I will respect the rights, feelings and property of all others associated with all programs and projects.
8. I will do my part to ensure a safe, happy and clean team environment.
9. My placement on all programs/projects will be at the discretion of the Volunteer Manager.
10. I give permission for photographs or videos taken of me during my volunteering to be used for promotional purposes as required.

I understand that my failure to comply with the above conditions may result in the Volunteer Manager terminating my participation in the program/project.
SIGNATURE:   
  DATE: 
 /
/



VOLUNTEER MANAGER: 


SIGNATURE:   

DATE:  
/
 /

Milang & District Community Association Inc. programs, activities and businesses are;

Milang Old School House Community Centre  P 85370687
Lakes Hub – Milang & Meningie P 85370808 or 85751830
Milang Environmental Centre Nursery

Milang Community Garden

Shoreline Community – Environmental Work

Lakes Eco Skills Network

Community Nurseries Network
Contact for Assoc: 24 Daranda Tce, Milang SA 5256
P: 85370687, F: 85370397, E:moshcc@bigpond.com 
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